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STATEMENT OF LICENSURE VIOLATIONS:
300.1035 a) ¢)

Section 300.1035 Life-Sustaining Treatments

a) Every facility shall respect the residents' right
to make decisions relating to their own medical
treatment, including the right to accept, reject, or
limit life-sustaining treatment. Every facility shall
establish a policy concerning the implementation
of such rights.

c) Within 30 days of admission for new residents,
and within one year of the effective date of this
Section for all residents who were admitted prior
to the effective date of this Section, residents,
agents, or surrogates shall be given written
information describing the facility's policies
required by this Section.

This requirement is not met as evidence by:

Based on interview and record review, the facility
failed to provide a resident and/or family member
with information regarding Advance Directives
and End of Life Care options upon admission.

I:: F;'5||e;:s-|:)lies to one of five residents (R1) in the AttaChm ent A
Findings Include: Statement of Licensure Violations

The facility's policy entitied, "Advance Directives
and End of Life Care Policy and Procedures"
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states that upon admission to the facility a
designated staff member will address Advance
Directives option and Life Sustaining Treatment
with a newly admitted resident or his
representatives.

R1's closed record was reviewed. R1 was
admitted to the facility 9/18/2015 and expired in
the facility 11/5/2015. No Advanced Directive form
signed by Z2 (Power of Attorney/POA to R1) and
a Physician was found in the closed record.

6/7/2016 at 10am, Z2 was interviewed by
telephone. Z2 was asked if anyone from the
facility discussed Advance Directives or asked
her for documentation that she was R1's POA. Z2
said, "No."

©/9/2016 at 12:09pm, the facility's policies and
procedures on Advanced Directives were
discussed with E1 (Administrator) and ES (Social
Service Director). E1 said the facility does not
keep signed Advance Directive forms in resident's
clinical records because the coloring of the form
would confuse staff. Social Service upon
admission to the facility interviews the resident or
their representative. E1 presented R1's
electronically produced social service forms
entitled "Advance Directive Note".

R1's Advance Directive Note stated that the
resident and/or representative was given a copy
of the state law on Advance Directives and R1's
status was "Full Code". The note was
electronically signed by E3 (Social Service). The
note did not identify Z2 as R1's POA.

ES5 was asked what documentation the facility

requires in regards to Advance Directives. ES

said the facility ask for POA documentation, DNR

(Do-Not-Resuscitate) order or Health Care
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Surrogate upon admission. R1's Admission
Record listed Z2 as POA but the Advance
Directive note did not list a POA. ES said because
the facility had received no documentation
showing Z2 as R1's POA, Z2 was not named on
the form.
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